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Antech Lid.

One Triangle Drive
Export
Pennsylvania 15632

General Data Table 412/733-1161

Client: Mr. Arnold R. Colecchia Antech Project No.: _91-2271
Plant Engineer Receipt Date
GenCorp. Polymer Products Verbal Report Date: 12/11/91
Chambers Avenue | Report Date: 12/12/91
Jeannette, PA 15644 Page 1 of 1

Reference: Soil Charaéferization; Purchase Order No. PJ826-00

Total Petroleum Special Special Standards - o

Client Antech ~ Hydrocarbons(1) Hydrocarbons(2) Client Antech =
I.D. I.D. (ng/g) (ug/g) 1.D. I.D.

TIN 11-0561 2,400 6,100 52-356X 11-0580
T1S 11-0568 3,900 9,100 52-356X 11-0580 = -
TN . 11-0562 1,500 ~ 1,800 " 52-330X 11-0577 -
T25 11-0569 720 910 | 52-330X  11-0577. ¥
T3N 11-0563 250 390  52-355% 11-0579 -
T3S 11-0570 1,400 2,700 52-355% 11-0579°
T4N 11-0564 940 1,100 52-364X 11-0581 -
T4S 11-0571 1,900 - 2,200 52-364X  11-0581 -
TSN 11-0565 6,300 | 7,700 52-364X 11-0581
55 11-0572 , 1,300 1,600 52-364X 11-0581 -
T6N 11-0566 120 6% 52-349X 11-0578%"
T6S 11-0573 - 5,100 - 12,000 - 52-349% 11-0578v"
T7N 11-0567 1,200 o 7,300 52-133% 11-0576
78 . 11-0574 9,000 - 37,000 52-133% 11-0576 -
T8E 11-0560 1,500 o 2,200 52-349% 11-0578
T8W 11-0575 1,700 . 2,500 52-349% 11-0578

(L)EPA Method 418.1.
(2)Modified EPA Method 418.1; standards were prepared from the special standard

indicated.
)67 :i - ZZ g ) /é;7
Approved: . // . ///~
' 7

cc: R. May
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COMMONWEALTH OF PENNSYLVANIA

@
<
ALY\ . |
,’.\J‘\; DEPARTMENT OF ENVIRONMENTAL RESOURCES
PENNSYLVANU\% SOUTHWEST REGION - FIELD OPERATIONS
m§ WATER QUALITY MANAGEMENT
400 Waterfront Drive
E 1971-1991 K Pittsburgh, Pennsylvania 15222-4745

(412) 442-4000 (answers 24 hrs.)
March 5, 1992

Mr. Arnold Colecchia, Manager
Environmental and Safety Services
GenCorp - Polymer Products
Chambers Avenue

Jeannette, PA 15644

RE: Storage Tank Closure
Facility 1.D. No. 65-18645
Jeannette
Westmoreland County

Dear Mr. Colecchia:

As a summary of our meeting at your facility on January 10, 1992, I
submit the following:

1. Data was presented that indicated significant soil hydrocarbon
contamination was present in all samples.

2. It is the contention of GenCorp - Polymer Proddcts that the soils are
of no threat to health, safety or the environment.

3. A written proposal to do no further remediation was to be submitted to
the Department from GenCorp to justify that contention.

To date, we have not received your proposal. In an effort to help you
achieve a timely and proper closure I wanted to verify that these points are
accurate. If a proposal has been submitted, please call me immediately so that

we can proceed forward. If your proposal is not yet complete, we would
~ appreciate a time table for that document.

If I can be of assistance, please call me at (412) 442-4087.
Sincerely,

Corey L. Giles
Water Quality Specialist

' CLG:njh
cc: Storage Tank File ‘/#,w

An Equal Opportunity/Affirmative Action Employer Recycled Papes 3



S EENEDRP Fabricated Plastics
POLYMER PRODUCTS Plastic Film Division

Chambers Avenue
Jeannette, Pennsylvania 15644

Tel: 412-523-5441
Fax: 412-523-7306

Commonwealth of Pennsylvania RECEEVE@

Department of Environmental Resources MAY191992
South west Region - Field Operations

Water Quality Management

400 Waterfront Drive

Pittsburgh, PA 15222-4745

May 18, 1992

Attn: Mr. Corey L. Giles
Water Quality Specialist

Dear Mr. Giles,

This is a follow-up report to your letter of
March 5, 1992 regarding the permanent closure of the underground
tank farm for our Facility 65-18645. If you recall during your
last visit the site for the old farm was located adjacent to our
facility powerhouse and resin storage silos. We also had data to
support some contamination of the site especially south of the
tanks wherein tank truck unioading contamination occurred over
the life of the facility. The excavation was deep and our
immediate concern was to. restore the site so as to reduce the
risk to our employees from the hole. The hole is now filled so
this is no longer a concern. The process completed to support
this action was as follows: '

1. The excavation was tested for TPH (Total Petroleum
Hydrocarbons) and the specific chemicals stored in the tanks.
This test data is attached and is identified as Exhibit 2.
The site information is also in the packet and is identified
as Exhibit 1. The soil accumulated as a result of the tank
removal and subsequent expansion of the site was disposed of
in Kelly Run under a Department authorized FC-1 permit.

2. Given the test data in Exhibit 2 we expanded the site

' excavation until we encountered the tank concrete foundations
which were used to support the tanks and provide a site for
attaching the tank tie downs. Tests were taken and are a
part of Exhibit 3a. (See test results identified as Tank Farm
a, b, ¢, and d. See Exhibit 3 for the sample sites.)

3. We excavated north of the farm site until we encountered the
two 30,000 gallon underground #6 fuel o0il tanks situated
adjacent to and parallel to the powerhouse foundation. Tests
were taken and are identified as Exhibit 3b. (See test
results identified as Tank Farm f and j. See Exhibit 3 for
the sample sites.)



4. We continued our excavation east and west of the site stopping
at the eastern side when we encountered the existing resin
storage silos foundations and continuing westward until
satisfactory test results were encountered. Tests were taken
and are identified as Exhibit 3b. (See test results
identified as Tank Farm e and i. See Exhibit 3 for the sample
sites.)

5. We removed soil south of the site until satisfactory test
results were obtained. These are also a part of Exhibit 3b.
(See test results identified as Tank Farm g and h. See
Exhibit 3 for the sample sites.)

6. Clean soil was procured from a previously tested site for fill
and the test results are a part of Exhibit 4.

Other pertinent information enclosed includes:
1. The certificates of destruction for the tanks removed.

2. A site schematic showing the location of the removed tank farm
relative to the adjacent structures and the summary sampling
scheme for the project identified as Exhibit 3.

Documents are available on request to confirm our notice to the
Department Non-point Source and Storage Section regarding our
closure and activation of the replacement aboveground facility.
Photographs illustrating the tank removal process are also
available.

Very Truly Yours,

GenCorp Polymer Products
a segment of GenCorp Inc.

Arnold R. Colecchia
Mgr. Environmental Services

cc: S. Pcolka RECEiV

P. M. Curtis
D. Byard . ,

R. May MA Y-l 9 ]992
W. Prior, Akron, Springside.

wp/tankfrm2



Underground Tank Farm Site That Was Closed

Soil Characterization prior to

Storage S“OS For ReSins ’ subsequent excavation but after

tank removal. Sample sites located

N at the bottom of the excavation.

P }1 Tank 1 T

F
O u g Tank 2 28

e
W 15 Tank 3 138
e
r h Tank 4 T4s
] ols Tank 5 58

|
O 1] Tank & Tos
U T tekz -
S T

. Ea -
8W : North
Tank 8 ' -

Not to so_ale by

A. R. Colecchia 05/16/92 v EXHIBIT 1
s




EXHIBIT 2

General Data Table

Antech Lid.
One Triangle Drive
Expornt

Pennsylvania 15632

A127733-110

Client: Mr. Arnold R. Colecchia Antech Project No.: 91-2271
Plant Engineer Receipt Date: 11/15/91
GenCorp. Polymer Products Verbal Report Date: 12/11/91
Chambers Avenue Report Date: 12/12/91
Jeannette, PA 15644 Page 1 of 1
Reference: Soil Characterization; Purchase Order No. PJ826-00
Total Petroleuﬁ Special Special Standards
Client -Antech Hydrocarbons(l) Hydrocarbons(z) Client Antech
I.D. I.D. (ug/g) (ug/g) I.D. I1.D.
TIN 11-0561 2,400 6,100 52-356X 11-0580
T1S 11-0568 3,900 9,100 52-356X 11-0580
T2N 11-0562 1,500 1,800 52-330X 11-0577
T2S 11-0569 720 910 52-330X 11-0577
T3N 11-0563 250 390 52-355X 11-0579
T3S 11-0570 1,400 2,700 52-355X 11-0579
T4N 11-0564 940 1,100 52-364X 11-0581
T4S 11-0571 1,900 2,200 52-364X 11-0581
T5Nv 11-0565 6,300 7,700 52-364X 11-0581
T5S 11-0572 1,300 1,600 52-364X 11-0581
T6N 11-0566 120 | 690 52-349X 11-0578
T6S 11-0573 5,100 12,000 52-349X 11-0578
T7N 11-0567 1,200 7,300 52-133X 11-0576
T78 11-0574 9,000 | 37,000 52-133X 11-0576
T8E 11-0560 1,500 2,200 52-349X% 11-0578
T8W 11-0575 1,700 2,500 52-349X 11-0578

(1)EPA Method 418.1.

(2)Modified EPA Method 418.1; standards were prepared from the special standard
indicated.

cc: R. May

I
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/ .
Approved: // A ’:C&ﬁ/"/"z’-/z/.’(’./t?_,
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Test results for samples taken after the taks were removed  and before
addition excavation work was completed.
(Iﬂkliq\/’
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Excavation After Tanks Removed

. . Soll Sam Iin Scheme
Storage Silos For Resins piing |

P a,b,c,d, represent tests
_ taken after the first effort
O F = to expand the site
W ul | fd |
e X C € e,1,g,h.l,j, represent the
e ' C test results after the final
. a effort to remove soil.
| ? Vv g
H | ?
O i h
U 0
S ' N
e j b a |
North
Exhibit 3 .

Not to Soale by A. R. Coleccma 05/15/92 W4{ﬁJ
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EXHIBIT 3a Coos Corf -
Table 1 PRI
General Data Table v .
GenCorp Polymer Products ;u_ﬁ\FLJ; 2 /)¢ (9i§

Antech Ltd. Project No. 92-0364

3 (-2
Soil Characterization; Purchase Order No. PJ2660 2/ /%Y' )

L////?L QJ—Q
;,/1—7(/;& & =T

Page 1 of 2
Sample Identification
: 02-0409 02-0410
Analytical (Tank (Tank
Parameter Method(1) Units Farm A) Farm B)
Total Petroleum Hydrocarbons 3550;A/418.1;B 13-94 4 54 <50
See fbotnote at end of table.
Table 1
(Continued)
Page 2 of 2
Sample Identification
02-0411 02-0412
Analytical (Tank (Tank
Parameter Method(1) Units Farm.C) Farm D)
Total Petroleum Hydrocarbons 3550;A/418.1;B ueg/g 96 120

(1)Method Reference:

A = U.S. Environmental Protection Agency, 1987, Test Methods for Evaluating
Solid Waste, SW-846, 3rd ed., Office of Solid Waste and Emergency Response,
Washington, DC. :

B = U.S. Environmental Protection Agency, 1983, Methods for Chemical Analysis
of Water and Wastes, EPA-600/4-79-020, Environmental Monitoring and Support
Laboratory, Cincinnati, Ohio. ’

Test results for the soil samples taken after the initial

expansion of the test site.
et o

—
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EXHIBIT 3b

Table 1
General Data Table
GenCorp Polymer Products
Antech Ltd. Project No. 92-0448
Soil Characterization; Purchase Order No. PJ2660

Page 1 of 2
Sample Identification
02-0723 02-0724 02-0725

Analytical . (Tank (Tank (Tank
Parameter Method Units Farm E) Farm F) Farm G)
Total Petroleum Hydrocarbons 3550;A/418.1;B <50 <50
See footnote at end of table.
Table 1
(Continued)
Page 2 of 2
Sample Identification
02-0726 02-0727 02-0728
Analytical (Tank (Tank (Tank
Parameter Method(1) Units Farm H) Farm 1) Farm J)

<50 <50

Total Petroleum Hydrocarbons 3550;A/418.1;B

(1)Method Reference:
U.S. Environmental Protection Agency, 1987, Test Methods for Evaluating Solid

A =
Waste, SW-846, 3rd ed., Office of Solid Waste and Emergency Response,
Washington, DC.

B = U.S. Environmental Protection Agency, 1983, Methods for Chemical Analysis of

Water and Wastes, EPA-600/4-79-020, Environmental Monitoring and Support
Laboratory, Cincinnati, Ohio.

Test results for the samples taken after the final expan51on of
the site and prior to filling the hole.

fr(f'qv



EXHIBIT 4

Table 1
General Data Table
GenCorp. Polymer Products
Antech Ltd. Project No. 92-0238
Soil Characterization

Sample Identification

‘ ‘Analytical 02-0059 02-0060
Parameter ' Mgthod(l) Units [@9)] (2)
Total Petroleum Hydrocarbons 3550;A/418.1;B 13-943 58 <50

(1)Method Reference:

A = U.S. Environmental Protection Agency, 1987, Test Methods for Evaluating
Solid Waste, SW-846, 3rd ed., Office of Solid Waste and Emergency Response,
Washington, DC. '

B = U.S. Environmental Protection Agency, 1983, Methods for Chemical Analysis
of Water and Wastes, EPA-600/4-79-020, Environmental Monitoring and Support
Laboratory, Cincinnati, Ohio.

Table 1
General Data Table
GenCorp Polymer Products
Antech Ltd. Project No. 92-0303
Soil Characterization; Purchase Order No. BJ2660

Sample Identification

02-0223 02-0224
_ Analytical (Tank (Tank
Parameter Method (1l _Units Farm 3) Farm 4)
Total Petfoleum Hydrocarbons 3550;A/418.1;B BE/E <50 <50

(1)Method Reference:

A = U.S. Environmental Protection Agency, 1987, Test Methods for Evaluating
Solid Waste, SW-846, 3rd ed., Office of Solid Waste and Emergency Response,

Washington, DC.

B = U.S. Environmental Protection Agency, 1983, Methods for Chemical Analysis
of Water and Wastes, EPA-600/4-79-020, Environmental Monitoring and Support

Laboratory, Cincinnati, Ohio.

Test results for the soil used to fill the excavation. Soil from samples 3 and 4
was used. Soil from samples 1 and two was rejected. ‘
oML | gV



OF DISPOSAL ‘_
PENN TANK DISPOSAL, INC. '

An Environmental Company
237 . McAleer Road
Sewickley, PA 15143
Permit Numbers , (412) 367-TANK (8265)
NPDES PA 0098353 :

PART 1l# 0287205

EPA # PAD982662116

Receipt for disposal of underground storage tanks. |

I certify | have examined the underground storage tanks delivered to this approved tank

yard, and accepted same: ,
Transported By: Petroleum Industry Maintenance, Inc.

Address: 241 McAleer Rd., Sewickley, PA 15143

Tank Owner: Gencorp Polymer
Address: Chambers Ave., Jeanette, PA

Tanks Removed From: Same

Ledger Serial Size of Type of Processed
Number Number Tank Tank Date

2455 8,000 Gallon Steel 11-18-91
- 2456 8,000 Gallon Steel 11-18-91
2457 24,000 Gallon Steel 11-18-91

- Tanks and contents have been disposed of in a proper manner by an approved D.E.R. and
E.P.A. Facility.

A valid permit was issued by:
Permit Number
To remove and transport these tanks to our approved tank yard.
Authorized representative of PENN TANK DISPOSAL, INC.

%e and Title
‘ John W, McClone, Vice President ~ November 18, 1991
Print Name Date
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OF DISPOSAL
PENN TANK DISPOSAL, INC.

An Environmental Company
237 ~ McAleer Road
Sewickley, PA 15143
Permit Numbers 4 (412) 367-TANK (8265)
NPDES PA 0098353

PART Il# 0287205

EPA # PAD982662116

Receipt for disposal of underground storage tanks.

| certify | have examined the underground storage tanks delivered to this approved tank
yard, and accepted same:

Transported By: __ Petroleum Industry Maintepance, Inc. = &
Address: 241 McAleer Rd., Sewickley, PA 15143

Tank Owner: Gencorp Polymer
Address: Chambers Ave., Jeanette, PA
Same

Tanks Removed From:

Ledger Serial Size of ' Type of Processed
Number Number Tank Tank Date

Gkl
o e e

it -
LV, D A St S, w3

2450 : 8,000 Gallon Steel 11-18-91

2451 8,000 Gallon Steel 11-18-91

2452 8,000 Gallon Steel 11-18-91

2453 - 8,000 Gallon Steel ©11-18-91

2554 LR - 8,000 Gallon Steel 11-18-91

Tanks and contents.have been disposed of in a proper manner by an‘approved D.E.R.and :

E.P.A. Facility.

A valid permit was issued by:
Permit Number

To remove and transport these tanks to our approved tank yard.
Authorized representative of PENN TANK DISPOSAL, INC.

ame and Title ,
John W. McClone, Vice President November 18, 1991

Print Name




: EENEDRP ' Fabricated Plastics
PDLYMER PRDDUUS Plastic Film Division

Chambers Avenue
Jeannette, Pennsylvania 15644

Tel: 412-523-5441
Fax: 412-523-7306

GenCorp Inc.
d/b/a

April 10, 1992

Kelly Run Sanitation
P. O. Box 333
Elizabeth, PA 15037

Attn: Mr. Arthur G. Johnson

Dear Art, )
This is to explain why the approved FC-1 permit
of 01/15/92 exceeded the estimated 500 tons of soil by 500 tons.
The site under excavation was an old underground chemical storage
facility. We had removed the secure tanks only to discover the
soil at the site was contaminated with product from twenty years
of poor tank truck unloading practices. Testing of the site as
we removed soil indicated our initial estimate of the extent of
the contamination was in error. We continued removing soil until
our testing indicated the TPH levels at the site were under 50
ppm. To our regret this required an additional measure of dirt
to be removed. If a expanded report is required showing test
data, the site dimensions, etc. this will be provided at your
request.

Sincerely,

GenCorp Inc.
d/fb/a GenCorp er Products

Arnold R. Colecchia
Manager of Environmental
and Safety Services

ce: S. Pcolka
R. May
D. Byard
W. Prior, Akron, Springside



NO. O 2 6 O 2 8 : Ecﬁyggqnpl:l‘mnun‘s - Jeanﬁette, F

INVOICE 'INVOICE : | ' . ‘
NUMBER DATE DESCRIPTION . GROSS AMOUNT DISCOUNT NET AMOU
DR450 11/09/89 | To Cover Registration of our storage tankk 600.00
- CHECK NO. TOTALS 600.00
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TTtssvrersunin vErARIMENT UF ENVIRONMENTAL RESOURCES

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS

. AND CHEMOTHERAPEUTIC WASTE.
Bureau of Waste Management ' )
- o P. 0. Box 8550 Form approved.
St Harrisburg, PA 17105-8550 OMS No. 2050-0039
"ER-WM-51 REV. 1/91 OFFICIAL PENNSYLVANIA MANIFEST FORM Expires 9-30-92
UNIFORM HAZ ARDOUS 1. gen atpr's A QLN Manifest 2. Page 1 Information in the shaded areas
PA DEEY 8% 0 o, oithenie
T WASTE MANIFEST |F 4 DU 88" 3T GEE e T 2| o but 1 recuire b, Goeral law
3. Generator's Name and Mailing Address : . | A State Mantifest Document Number ST
GenCoxrp Inc. d/b/a GenCorp Polymer Products < - 'PAC .~ 92714
Chambers Ave. Jeannette, PA 15644 SRR o a4 B. State : st -

4. Generator's Phone (4’2‘2

) 523-5441

3

Gen. D v

5. Transporter 1 Company Name

Karr Refuse Iuc.

6. US EPA ID Number

a. .

C. State Trans. ID -

7. Transporter 2 Company Name

‘8. US EPA ID Number

 |9- Designated Facility Name and St Address
Kelly Run Sanitation
?.0. Box'333 Re. 51
Elizabeth, . PA 15307

10. US EPA ID Number

|[PAD 16 06 63a

F. Transporter’s Phone . (.

G. State Facility's ID .

H. Facility’s Phone (

14, Lo

: X - 12. Containers 13. . RS
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit | - waste No.
: No. Type Quantity Wi/Volf
* Yon-haiardous ester contaminated 80il as described _
in PC~1 applicacion of 01/15/92 . , Ly
_ LA E| st T [ar
G |b. R —
E -
N
R
A C.
T
o
R
d.

Lab Pack -’ ysical State

o L

J. Additional Desori::ons for Materlals_usted Abave ...

‘LabPack  Physical State

5 Landfiil

K. Handling Codes for Wastes Listed Above

e

2 0 R

le L) L1

¥o special handliing

15. Special Handling Instructions and Additional Information

Maaifest for tracking purpozes only.
ic caze of an emergescy 24 hpur phona

number 412-523-5§441

classified, packed, marked, and labeled.and

If | am a large quantity generator, | certify that [ have a
practicable and that i

and the environment; OR, if | am a small quantity generator,
available to me and that | can afford.

pro
have selected the practicabie method o

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately
are in all respects in proper condition for transport by highway according to applicable

ram in place to reduce the volume and toxicity of waste

t i generated to the degree i have determined to be economicail
treatment, storage, or disposal currently available to me which minimizes the present and future threat to human heait|
| have made a. good.falth effort to minimize my waste generation and select the best waste management method that is

described above

d 2 by proper shipping name and are
international and

national government regulations.

s
Lo

L Printed/Typed Name t Signature R o MONTH DAY  YEAR ->°
A4 Arnold #. Colecchia AP S ~ LA | [ PR K O
R Printed/Typed Name ) Signature R MONTH DAY  YEAR 1
N a—— - RO . [y o o
0 : o x H 0
.2. Printed/Typed Name Signature j MONTH DAY  YEAR

A 5 | | |

F 19. Discrepancy Indication Space |
A o
C

1

ll- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19,

T Printed/Typed Name Signature MONTH DAY  YEAR

Y : P

PA Form 8700-22 (Rev. 9/88) Previous editions are obsolete




. T - Bureau of Waste Management

- . P. Q. Box 8550 Form approved.
g - ) _ _. . Harrisburg, PA %7105-8550 : OMB No. 2050-0039
ER-WM-51 REV. 1/91 OFFICIAL PENNSYLVANIA MANIFEST FORM Expires 9-30-92
Al UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Donantfest 2. Page 1 :nlor:natior: ier:’t:e ;h:ded| |areas
> . S not requir (]
WASTE MANIFEST |PA D 0004 33 80 00920 04/ but Is required by State faw.

3. Generator's Name and Mailing Address -

GenCorp Inc. d/b/a GenCorp Polymer Products - .-
Chambers Ave. Jeannects, PA 15644

4. Generator's Phone (512 ) 523~-54A1

A State Manifest Document Number __ .

5. Transporter ‘1 Company Name - 6. US EPA ID Number

Karr Rafuse Inc. | E. A. L
7. Transporter 2 Company Name Do .~ 8. US EPA ID Number

. o . RS
R v . : v f

9. Desi-gnated i-’saT-lTy"_ﬁanvle‘and Site Address 10; US EPA ID :Nun!lber:
Kelly Bun Sanitation .
P. 0. Box 333 Re. 51

Elizabeth, PA 15037 [PAD1 00 . 663 4

- E . R 12, Containers ’ 13. 14.
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) Ao - -+ . Total - Unit
) . No. Type Quantity Wt/Vol
" Hon-hazardous ester contaminated soil as described P
in the FC-F¥ application submitted 01/15/92 e OYcx | ’\/bl)@ T

BO=HP>IMZMO
14

b.’

d.

J. Additional Descriptions for Materials Listed Above ;.- .. .. . snien s i 2n s ot s | Ke Handling Codes for Wastes Listed Above
Lab Pack . Physical State e s . Lab Pack Physical State : T~ . -
a. : - c. S ' ) y a - e [
o || L o | l | d.

15. Special Handling Instructions and Additional Information

¥e special handiirg. Manifest for tracking purpeses only.

In cagse of an emergeucy 24 hour phone nusber §412-523-5441

‘practicable and that | have selected the practicabie method o

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are

classified, packed, marked, and labeled and are in all réspects in proper condition for transport by highway according to applicabre international and national government regulations.

If  am a large quantity generator, { certify that | have a pro?ram in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicall
a b treatment, storage, or disposal currently available to me which minimizes the present and future threat to human heaitl
and the environment; OR, if { am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is

In case of an emergency or spill immediately call the National Response Ceénter (800) 423-8802 and the PA DER (717) 787-4343

G Aawd

}

|
N

available to me and that | can afford.
Printed/Typed Name i |Signature O P MONTH DAY  YEAR
H P O et - Ty g - -~
v| Armeold &. Colecchia T e | E >
T 17, Tramggﬂer 1 xcmowlaggmen‘ of Hecmg' of Matenals
FAl Printed/Typed Name Signa MONTH DAY YEAR
N . ‘z) . L )
g Neco P LA AN AN l el l : l-’
0 . Transpol cKnow| jement of p! of Materials
L Printed/Typed Name Signature MONTH DAY  YEAR |pt
E s . N E)
R TS R ¥ -
E 19. Discrepancy Indication Space . i <r
A ™
C
|
% 20. Facility Owner or Operator: Cerlification of receipt of hazardous materials covered by this manifest except as noted in ftem 19.
T Prtnuﬁryped Name Signature MONTH DAY  YEAR
v P SaPleRr
D)W PLER_ L1 |

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete



1 LAIT VI an SIS YTHILY Wi 3PN IIRUILely Call Ine Nauonal Kesponse Center (800) 424

W GMLARUUUD, INFEU 1 IVUD

- T T T e d et crmc e s e RSV I TIVIE Y e LRV UV ED 7 TTes wEees svvasaw s
Bureau of Waste Management . AND CHEMOTHERAPEUTIC WASTE.
. -P.O. BOX‘ 8550 i Ly ’ Form approved.
- ~ 4 o ) . Harrisburg, PA 17105-8550 - s . OMB No. 2050-0039
"~ ER-WM-51 REV. 1/91 - . OFFICIAL PENNSYLVANIA MANIFEST FORM J.ih 7 Explres 9-30-92
’ A NIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
u WASTE MANIFEST l? A Dts‘ﬁvz ! ;323‘0 : O:OI 9 200 3| o is not required by Federal law

but Is required by State law.
3. Generator's Name and Mailing Address :

GenCorp Inc. d/b/a GenCorp Polymer Produets ' v
Chambers Ave. Jeannette, PA 15644 ; Mﬁ
4. Generator's Phone (412 ) 323-5441 v o > .
5. Transporter 1 Company Name . L 6. US EPA ID Number R
Earr Refuse Inc, | | N. A, _
7. Transporter 2 Company Name o S ~. =8. US EPA ID Number
] . T IR I i : : e . - ‘
9. Designated Facility Name and Site Address . - " 10. US EPA ID Number =P,
Keily Run Sanitation . o E:.:_Tlfansporteﬁa Phone ( .
P, 0. Box 333 ..xt S1 ‘ - ) - - R G-,,.Sl@'e;ﬁacﬂ.lt}’,-.!n s G
Elizabeth, .PA 15037 .. . J2.AD (1.0 066 34  [H FaciiysPhone GIZ) 3

R - D o 12. Containers : 13. T4, k]
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) ; o " . Total 1L Unlt £ - Wwaste No. ¥
. No. l Type Quantity Wi/Vol| S

Hon~hazardous ester contaminated aoil from our old tank £

aita as described in the PC~-] applicatics submitted O
n1/15/32 : . : 3

<8802 and the PA DER (717) 787-4343

DO-{>IMZmMG
o

x b o 03/ | wa.

) K. Handling Codes for Wastes Listed Above

. Land fﬂl N

Lab Pack .- Physical State .-

o. | I AT

15. Special Handling Instructions and Additional Information - :
Bo special handliing. Hadifest for tracking purpcses ouly,
In cage of an emergency 24 hour phone number 412-523-5441

J.- Additional Descriptions for Materials Listed Above

b |

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuqatel{ described above by proper shipping name and are
classified, packed, marked, and labeled and are in all respects in proper condition for transport by highway according to applicable internationat and national government regulations.

If | am a large quantity generator, | certify that 1 have a pro?ram in place to reduce fﬂg volume and toxicity of waste generated to the degree | have determined to be economicall
practicable and that | have selected the practicable method of treatment, storage,or disposal currently available to me which minimizes the present and future threat to human heaHK
and_'tré? e‘nwronm?jn't';’ Otll'(, if 1 %m 3 small quantity ‘generator,  have made a gogd faith effort to minimize my waste generation and select the best waste management method that is
available to me and that | can afford. :

£95268S avd

/

Printed/Typed Name H SIQn?‘tU(e oo i s - MONTH DAY  YEAR
V| Araold R. Coleechia ey e N s ~b A ]
T 17, Vransporter wledgement of of Ma
B Signature MONTH DAY  YEAR
N . -
] I ] - |
o 3
L Printed/Typed Name Signature - - MONTH ~ DAY  YEAR
& | |
E 19. Discrepancy Indication Space
A
C
1
'i' 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
T Printed/Typed ﬁ pg P : Signature MONTH DAY YEAR
Y VE S P ER | I 1 1

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete ' ’



Bureau of Waste Management
P. O. Box 8550
Harrisburg, PA 17105-8550

- PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND CHEMOTHERAPEUTIC WASTE.

Form approved.
OMB No. 2050-0039

1IN Case 01 an CHergeincy Ul spn mniswaicly Lall Uit INauViial MNEIPUVIIIG WEIIIGH |UVU) ThT VUV WUITW Giv § 7 reil (18] 5w TuTe

JVO~4PpIM2ZMG

WASTEMANIFEST |2 A D OO 43.3:80.00]922 00.6

ER-WMS1 REV. 101 ~ OFFICIAL PENNSYLVANIA MANIFEST FORM . Expires 8-30-92
’ 1. Generator's US EPA ID No. . Mantfest 2. Page 1 Information in the shaded areas
A UNIFORM HAZARDOUS Document No. of is not required by Federal law

but is required by State law.

3. Generator's Name and Mailing Address .

GenCorp Inc. d/bf/a GanCorp Polymer Products - Vv
Chambars Ave. Jesnnette, PA 15644 - B (OA
4. Generator's Phone (‘12 ) 523~5441 ) ?,V .

A. State Manifest Document Number

5892574

5. Transporter 1 Company Name

EKarr Refuse Inc. |

6. US EPA ID Number
B H-‘ A.

7. Transporter 2 Company Name . 8. US EPA ID Number '. .‘. '.

9. Designated Facility Name and Site Address - 10: us: El-"A5 | [o] ‘Nun-:ber{ ’ -
Kelly Ron Sanitatfon ’ L

?. 0, Box 333 Re. S5t = v

. .-G, State Facility’s.iD -

Elizabsth, 'PA 15037 _ |[PAD10.066 34 .

H..Facility’s Phone @L<

.

in FC-1 application submitted o1/18/92 - -7

SER : - S . 12, Containers N 2
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) . R .- Total .
No. Type Quantity
a. Y - :
Non-hazardous sster contamiunated soil as described
0 ,41CH

W

J. Additional Descriptions for Materials Listed Above :...x ~<-- 3
S d Lab Pack

.. |'K.. Handling Codes for Wastes Listed Above

LabPack  FPhysical State - Lab Pock " physicii Swle
. || s I P T R s o |a Lond€131 |
N N . .

15. Special Handling instructions and Additional Information

Ro sepecial handling. Manifast for tracking purpcscs only
In case of an emsrgeney 24 hour phone number 412-523-5441

if t am a large quantity generator, | certify that | have a pro

16. GENERATOR’'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accu(atelr described above by proper shipping name and are
classified, packed, marked, and labeled and are in all respects in proper condition for transport by highway according to applicable

h ram in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicall
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human healtz
and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is

international and national government regulations.

available to me and that | can afford.
Printed/Typed Name SIgngture : . MONTH DAY _~TEAR ;
v| Araold R. Colecchia N I L e 122% 28V a% (s
T 17. 1 ransporter 1 Acknowledgement of Receipt o ’
5 inted/Typed gm 4/ Signature MONTH DAY  YEAR |[(M
g VsSeELL X | I .
o T Transporter 2 Acknowledgement o bt of Materials Jm
2 Printed/Typed Name Signature MONTH DAY  YEAR [N
g ] ]
F | 19 Discrepancy Indication Space o
A +
C
I
% 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manitest except as noted in Item 19.
T inted/Typed Name Signature MONTH DAY  YEAR
Y —  frP LR
(ONE l L1 1

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete



‘Bureau of Waste Management

FENMNMOTLVAIA VEFARIMENI U CNYINVIVMISIVI AL MEOWVUNWVES

AND CHEMOTHERAPEUTIC WASTE.

In case of an emergency or spill Inmediately call the National Response Center (800) 424-8802 and the PA DER (717) 787-4343

i P. O. Box 8550 Form approved.
.o 2, omm——— Harrisburg, PA 17105-8550 i OMB No. 2050-0039
'ER-WM:51 REV. 1/91 o OFFICIAL PENNSYLVANIA MANIFEST FORM Expires 9-30-92
FORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2, Page 1 Information in the shaded areas
A UNI o] P ADO 043 38 000 19 f"“‘&""o'“ 7 of is not required by Federal law
WASTE MANIFEST I Yy ¥ e 28 YAV I I h but is required by State law.
3. Generator’s Name and Mailing Address A Slate Manifest Document Number
GenCorp Inc. d/b/a GenCorp Polymer Products 50
Chambers Ave., Jeannette, PA 15644 ; W\/
} e y N s o / .
4. Generator's Phone (‘ 1z ) 523-5441 : ‘ h,) i
5. Transporter 1 Company Name : 6. US EPA ID Number B
Karr Refuse Inc. | N N W PA- | ] BRG]
7. Transporter 2 Company Name . .- . . . - 8.US EPA ID Number +D: Transporter's:Phone @& ) #40~/134 -
o ‘ ST R N I T E. ‘State Trans.ID’ e
9. Designated Facility Name and Site Address : g ~10. US EPA 1D Number . j ; : : I
Relly Ram Samitatdes . . . [FTewpoersPhone ( ) -
P. O. Box 333 " Re, 51~ E "G. State Fecilitys 1D = .- ...
Elizabeth, PA 15037 P AD 100 6 63 A H. Facliity's Phone @1 é.-) 384—¢ 382
. S - j . . | 12. Containers 13. 14, [ &0 g e
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) ._Total Unit [ - waste No. -
. ) No. Type Quantity Wi/Vol e
Eon-hazardous ester contaminated goil az described , T : Al
in our FC~1 application of 01f15/92 — ~» 7 00 é cup ol m;,?}t T
: o R ,
E B
N
E
2 >y
T
o] -
R .
d.
J. Additionat Descriptions for Materials LI AT, B en g v T ‘| K.. Handling Codes for Wastes Listed Above
= Lab Pack -~ Physical State -.Physical State P
L] s | = ' - Landfill
a. l l ’ o a B c .
b I l | - l : v s d.} lﬂn' B b. R d.
15. Special Handling Instructions and Additional Information
Ne special handling. Manifest for tracking purpeses eniv.
Iz case of an emergency 24 hour phone pumber 412-523-5441
16. GENERATOR’'S CERTIFICATION: | hereby declare ‘that the copgeﬁts of this consignment are fully and accmjatelr described above by proper shipping name and are
. classified, packed, marked, and labeled and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.
if | am a large quantity generator, | certify ‘that | have a pro?ram in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicall
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human healtz
and the environment; OR, if § am a small quantity generator. | have made a goog faith effort to minimize my waste generation and select the best waste management method that is
available to me and that | can afford. -~ T . -
Printed/Typed Name { |Signature _ MONTH DAY, YEAR | 3
V| Arncld B. Colecchia U A o b i1 7 A€
T
g Signature MONTH DAY YEAR [
N - - P .
) L1 1 kK
0o . _transporier : (‘
R Printed/Typed Name Signature MONTH DAY  YEAR [P\
E
R | 1
F 19. Discrepancy Indication Space o
A 15
C
i
ll' 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
T jﬁmed/r ped ameg" 62_\ Signature MONTH DAY  YEAR
v Y/ (7e¥ ¢ - L1

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete



Bureau of Waste Management

S ARAVAYAS S e W LUVESY WA MWL IR T W RINY INIWINTIRIV ML ROV UNwLY

AND CHEMOTHERAPEUTIC WASTE.

In case o1 an emergency or Spili immediately call the National Response Center (800) 424-8802 and the PA DER (717) 787-4343

P. O. Box 8550 Form approved.
s . Harrisburg, PA 17105-8550 OMB No. 2050-0039
ER-WM-51 REV. 1/91 OFFICIAL PENNSYLVANIA MANIFEST FORM Expires 9-30-92
A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. pomontlest 2, P'age 1 ::?;“:e%%'i‘ratgye ;2::::’! 'a;:as
| _WASTEMANIFEST |FA P 0. 043 3806 00920 09| ° but is required by State law.
" | 3. Generator's Name and Mailing Address . A. State Manifest Doeunvl"enl‘ N -
. GenCorp Inc. d/b/a GenCorp Polymer Products 'V'V Y, PAC ‘
Chambers Ave. Jeannette, O Pz 15644 . Vq
. 4 .
4, Generator's Phone (‘12 ) 323~5441 ’ ‘b R B8 L
5. Transporter 1 Company Name . 6. US EPA ID Number >. S T
Earr Refuse Inc. | N« A. : PA- 1
7. Transporter 2 Company Name - . © 8. US EPA ID Number D. Transpo hone @
: , T o | T S JE Sate T 50
9. Designated Facility Name and SHe Address . 10. US EPA ID Number T PA- o & l i’l
!elly Run Sazgitatioa L -F. Transporter's Phone .( )
Box. 333 ‘Re, 31 T LT G. State Facllity'sID .-; - . ..
Elizebeth,, PA 15037 P ADL 00 663 A H. Facllity's Phone (#£4 )
. ) ) e y "} 12. Contai - 13, - 14, |-
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) . . ontainers . Total -~ | Unit |“:
o e " No. Type Quantity Wt/Voi
a. ———
- Son-hazardous ester contamizated seil as describe i
in FC-1 application submitted 01/15/92 . . - . . L w b -
G [b.
E
N .
E ) .f;‘.i}
R ; -
A% \
T "
0 ' o o
R !
d‘ .
J. Additional Descriptions for Materials Listed Above ... gy e o TE N o421 K..Handling Codes for Wastes Listed Ab e )
"Lab Pack Physical State - ‘ Physicat State ) andiing ] or Wastes Lis ove :
b. | I [ : | e e d- || [ l n b, - d.
15. Special Handling instructions and Additional Information - -
8o special bandling requived.. Manifest for tracking purpeses only,
In case of an emergency 24 hour phone nuaber 412-523-5441
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
- classified, packed, marked, and labeled and are in all respects in proper condition for transport by highway according to applicable international and national government reguiations.
iIf | am a large quantity generator, | certify that | have a pro?ram in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicall
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human healt
and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that | can afford. . - :
Printed/Typed Name _ JSignature L et L !, MONTH DAY YEAR ;
N e H L . 4 Lo - H Ty oyl g, ™
v Arnold R. kolecchia A Rt A | Sl A VA4 (5
T 17. lrans| er 1 Acknow jement of of Matenia -
2 jnled/Typed Nam Signature MONTH DAY YEAR |CR
N
LT I I I -
o . Tran of nNow! Iw
B Printed/Typed Name Signature ‘MONTH DAY  YEAR
E
; L1 ,
e 19. Discrepancy Indication Space (4o}
A (3]
C
I .
li‘ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
T inted/Typed Name Signature MONTH DAY  YEAR
Y P LER
(AVe S aePl | 1 1

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete



In case of an emergency or spill immediately call the National Response Center (800) 424-8802 and the PA DER. (717) 787-4343

FENNDTLVANIA UEPFAHIMENT OF ENVIRONMENTAL RESOURCES . = - FORSHIPMENT OF HAZARDOUS, INFECTIOUS
Bureau of Waste Management "+ . AND CHEMOTHERAPEUTIC WASTE.
P. O. Box 8550 '

) Form approved.
2 . : Harrisburg, PA 17105-8550 o e ©OMB No, 2050-0039
“ER-WM-51 REV. 1/01 OFFICIAL PENNSYLVANIA MANIFEST FORM o . " Expires 9-30.92
Al UNIFORM HAZARDOUS - 1. Generator's US EPA ID No. oaniieat | 2. Page 1 Information in the shaded areas
: is not
WASTEMANIFEST P4 DOO &3 38.0.00)9 876 10| o | ianotrequred by Foentiow

"|'3. Generator's Name and Mailing Address tate Mani

GenCorp Inc. d/b/a CenCorp Polymer Products q0. 4\/
: fb/b‘

fest Document Number_..;

Chambers 'sziz Jeannet:aall’a. 15644 L

4, Generator’s Phone ( ) 523-54
S. Transporter 1 Company Name . 6. US EPA ID Number '
Earrc Refuse Inc. ] . N. A.

7. Transporler 2 Company Name . . .. 8. USEPAID Number

"10.-US EPA 1D Number

9. Designated Facility ﬁaﬁne a-nd;STte;Addr‘ess .
Kelly RUa Senitation
P.0O. Box 333 Rr, 51

. F.T ransporter‘s Phone C
- G. State. Facllity's ID ;4. -

20020 AWl

Elizabeth, PA 1537 . lP AD. 10 06 &3 A . [ Faciity’s Phone (41 ) ;
' L y | 12. Containers 13. Lo
11..US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) : S Total te No. -
) No. Type Quantity
a. . - -
Bon~hzzardous estar contaminated soll as describded
in FC~1 application submitred 01/15/92 P 05C K 10 o7 / , 7 51T
G |b. S . .
E .
N
E
NE
T
o]
R
d.
4. Additional Descriptions for Materials Listed Above i TR g S ; +.~.i*"1 K.. Handling Codes for Wastes Listed Above ' .~
Lab Pack Physical State T ) Physical State - - : S - ‘
a l I ls l . ) _ . . [ . ' I le - Sl e a an&fﬂ.l e
15. Special Handling Instructions and Additional Information ' : ’
do special handling. Manifest for tracking purposes only.
In case of am emergency 24 hour phone number 412-3523-5441
16. GENERATOR'S CERTIFICATION: ! hereby declare that the contents of this consignment are fuily and accugatelr described above by proper shipping name and are
classified, packed, marked, and Iabeled and are in all respects in proper condition for transport by highway according to applicable international and national government reguiations.
il ah a large quantity generator, | certify that | have a pro?ram in place to reduce the volume and toxicity of waste generated o the degree | have determined to be economicall
practicable and that | have selected the practicable. method of treatment, storage, or. disposal currently available to me which minimizes the present and future threat to human healtg
and the environment; OR, if | am a small quantity generator, | have made a good-faith effort to'minimize my waste generation and select the best waste management method that is
available to me and that | can afford. Kl >
Printed/Typed Name i |Slgnature . _7 - ] . ‘ " MONTH DAY YEAR
V| Arnold R. Colecchia R e TP P ey o 4 o |7 >
T . - dq H D ' ‘F\
R Slg(atun 0 MONTH DAY  YEAR
N
g T.ofef L1 |
o . P owledg He (— N1\ ¢
g Printed/Typed Name ! Signatufe (_) \J b " MONTH DAY  YEAm
E
5 |
19. Discrepancy Indication Space

nn

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

nted/Typed Name ’ Signature MONTH DAY YEAR
(N S repceon S R

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete
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In case of an emergency or splll inmediately call the National Response Center (800) 424-8802 and the PA DER (717) 787-4343

PENNSYLVANIA D

Bureau of Waste Marjagement
~P..0. Box 8550 -
Harrisburg, PA 17105-8550

EPARTMENT OF ENVIHUNMEN | AL HEDVUNVES

AND CHEMOTHERAPEUTIC WASTE.

Form approved.
OMB No. 2050-0039

ER—WMs EV. 1/91 OFFICIAL PENNSYLVANIA MANIFEST'FORM Explres 9-30-92
1. Generator's US EPA 1D No. Manifest 2. Page 1 information in the shaded areas
A[ UNIFORM HAZARDOUS b f°' 1 of 9 is not required by Federal law

WASTE MANIFEST

|> ADpooos 3.380.00]%

but is required by State law.

T
Chamberas Ave.
612

4. Generator's Phone (

'zfi)‘ggléddmé;n(:orp Polymer Products

Jeannatte, PA = 15644
) 523~5641

e

A. State Manifest. Document Number

5. Transporter 1 Company Name

Karr Refuse Inc.

6. US EPA ID NumbBer

H‘_} &.

7. Transporter 2 Company Name

-8. US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Vuumber

Kelly Run Sanitation

Signature

TIB3NE g e e’

MONTH DAY

v ) ) F. Transporter’s Phone  ( )
P1isabosh, PA ’ | LT G Siete Facilty ST
Elizabeth, PA 13037 . JEAa R 1 08 66 3 A . [n FaciitysPhone (W12) ISA=TIBZ -
: S R -12. Containers - < 13 14. | R
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) . . . Total Unit | =/ Waste No.
) : No. Type Quantity Wi/Vol]
4" Non-hazardoug wster coantaminated soil ag described :
in FC~1 application submitted 01/15/92 o 03 CH|G ) f h T
G [b. -
E
N.
E i -
NE
T
X
R
d.
J. Additional Descriptions for Materials Listed Above v e RS G e ~ = . . | K. Handling Codes for Wastes Listed Above - =
Lab Pack Physical State .o . Lab Pack . .~ Physical State . e :
. | I | | e | | | - Landf{11 - c
b | Lod s e o L] b. .
15. Special Handling Instructions and Additional Information
%0 special handlisg. Manifest for tracking purpeses ouly.
1z case of an emergency 24 hour phomne asumber 412-323-5441
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and acculjateIY described above by proper shipping name and are
classified, packed, marked, and labeled and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.
It 1 am a large quantity generator, | certify that | have a program in-place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicall
practicable and that | have selected the practicable method of treatment, storage, or'disposal currently available to me which minimizes the present and future threat to human healtK
and the environment; OR, if | am a smail quantity generator. | have made a good faith eftort to minimize my waste generation and select the best waste management method that is
available to me and that | can afford. 5 " . » -
Printed/Typed Name { | Signature P . MONTH DAY  YEAR | «
Araold R. Coleechi N A SR p / AP
v . lsechia 5 M_ﬂ;.{_,,- I . - fpoo l d_‘_,,l i! r/ P4 L
T 17. Transpotter nowledgement of Receipt of Matenails -
3 ' Signature MONTH DAY  YEAR |{
N
S | |
o] D ¢
g Printed/Typed Nam. Signature . . MONTH DAY  YEAR
E
R i ]
F 19. Discrepancy Indication Space ’
A |
C
| —
'l- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manitest except as noted in item 19. /
T
Y

EPA Fprm 8700-22 (Rev. 9/88) Previous editions are obsolete



Bureau of Waste Management
P. O. Box 8550
Harrisburg, PA 17105-8550 .
- OFFICIAL PENNSYLVANIA MANIFEST FORM

Form approved.
OMB No. 2050-0039
Explires 9-30-92

In case of an emergency or spilf immeaiatety caill the Nauonal Hesponse Lenter (Buu) 4Z4-s0UL ana INe FA UEK (117} (5/-3343

A| UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Doraniest | 2. Page 1 :nfor;nation in the ;haded areas
p . s not required by Federal law
| WASTEMANIFEST |P. AD 0 043 38000192 012]| ° | purisrequied by State law.
3. Generator's Name and Mailing Address A. ‘_SIate Mani .
GenCorp Inc. &/b/a GeaCorp Polymer Products ey P
Chambers Ave. Jeannette, PA 15644 TD g
4. Generators Phone ( 412 ) 523-35441 oo Ry
5. Transporter- 1 Company Name 6. US EPA ID Number
Karr Befuse Inc. | K. A. _
7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address : 0. US EPA ID Number R
Kelly Bun Sanitation . D . F. Transporter's Phone (. )
P. 0. Box 333 Re. 51 : L G. State Facllity'sID .. . -
Elizabeth, PA 15037 I? AD 186 666 3aA H. -Facility’s Phone
: 2 . S . - 12. Containers 13. 14. | e
‘| 11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) . Total Unit | -+ waste No.:
v No. Type Quantity Wt/Vol -
a.
Non-hazardous ester contaminated scil as described in S L
FC-1 lication  submitted 01/15/92 o - - o
Application 003|cu|oo7/N3|r | 5w
G |[b. BB .
E
N -
E
NG
T
(o]
R
d.
J. Additionat Descriptions for Materials Listed Above - e < ] K.. Handling Codes for Wastes Listed Above
LabPack '~ PhysicalState ~ - = b Pack Physical State. : Sl
o || |8 | e - Lo e o Landf41) o
o || L. |- SRR LA A D b. d.
15. Special Handling Instructions and Additional information
¥o special handling. Marifest for trackiag perposes ounly.
In case of emergency 24 howr emergency nuaber 412-523-5441
16. GENERATOR’S CERTIFICATION: 1 hercby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.
if | am a large quantity generat‘o.r.." 1 certify that | have a pro?ram in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicallx
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human healtl
and the environment; OR, if | am a small quantity generator. | have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that { can afford. B : -<
Printed/Typed Name Signature g MONTH DAY  YEAR -
N N o J .
V| Arnold R. Colecchia i S SRENE T B B Fad
T ._lrans er NOW! ment of Heceipt of 18 el
2 Printed/Typed NaP Signature MONTH DAY YEAR {J
N
g (1A% L1 |
8 3. |ranspo Acki edge u
8 Printed/Typed Name Signature MONTH DAY YEAR .
E
R 1 1 ,
F 19. Discrepancy Indication Space N
A N
(o]
]
Il‘ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
T fed%Wm -g - Signature MONTH DAY  YEAR
; E> [P ER
4 4 . L1 1

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete



Bureau of Waste Management

PENNSYLVANIA VEFARIMENI Ur ENVIHUNMEN I AL HESQUHUES

. AND CHEMOTHERAPEUTIC WASTE.

In case of an emergency or spill inmediately call the National Response Center (800) 424-8802 and the PA DER (717) 787-4343

P. O. Box 8550 Form approved.
Harrisburg, PA 17105-8550 OMB No. 2050-0039
- OFFICIAL PENNSYLVANIA MANIFEST FORM Expires 9-30-92
A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. : Dotanttedt 2, Page 1 ::formatlon in the shaded areas
K - not required by Federal law
WASTE MANIFEST |P ADB 004 33 800 0C|9-201 3| ° but Is required by State law.
3. Generator’s. Name and Mailing Address - A. State Manifest Document Number. ...
GenCorp Inc. d/b/a GenCorp Polymer Products - 4\/ PAC a:5 8 92 6 33 -
Chambers Ave. Jeamnette, PA 15644 . - S /10 B, State Gen. ID. . sans s oo
4. Generators Phone (412 ) 523~5441 e TN : AD 00
5. Transporter 1 Company Name 6. US EPA ID Number State *
Karr Refuse Inc. | Ko A, . PA-
7. Transporter 2 Company Name ©su Lo 8. US EPAID Number :D. Transporters Phone (> 2%
o e : I Ceoey e T T E. State Trans.ID i
9. Designated Facility Name and Site Address : " 40.°US EPA 1D Number { :
Kelly Run Sanftation _ _ _ - ‘ F. .Transporter’s Phone , (
P.O. Box 333 " Re. 51 N a L -G. State Facility's ID_.::¢x
Elizabeth, DA 15037 JPA D1 006 .63 A H. Faciiitys Phone @1 4-).
S : . 12. Contai i 13. . N e S
|11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) .. | - o n oo L 7. Total - - | Unit | © waste No.
" No. Type Quantity Wt/Voll -
Ron~hazardous ester contaminated soil as described : v
in FC~1 application submitrad 61/15/92 - -~ ‘ 6,0 S{c¥] 3 T
. ¥ 47377
G |b. ] . ' -
E S FEE
N .
E
NE
T HE N
0 Co
R :
d. B
J. Additional Descriptions for Materials Listed Above - ... - »..sccienomne o iy 5 K.. Handling Codes for Wastes List >l
Lab Pack Physical State e ~ Lab Pack Physical State an 'ng : Ves ° es ed Above
o ] K e b1 L - |y namdfrzy |
15. Special Handling Instructions and Additional Information ! .
¥o special handling. Hanifest for tracking purpeses only.,
Iz case of emergency 24 hour phone number $12-523-5441
16. GENERATOR'S CERTIFICATION: | hereby" declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
- classified, packed, marked, and labeled and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.
if | am a large quantity generator, I certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicall
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human healt
and the environment; OR, if 1 am a small quantity generator. | have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that | can afford. . -
Printed/Typed Name Signature MONTH DAY YEAR 3
V| Aracld R. Colecchia e R ERENIN B PR S ¢
T "
5 Signature MONTH DAY  YEAR Y
X L1 1 [
4 =
R Printed/Typed Name Signature MONTH DAY  YEAR I\:
R ' L1 _.
g | 19- Discrepancy Indication Space Xa
A oy
C
i .
li‘ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19,
T ﬁedﬂyped Name L Signature MONTH DAY  YEAR
' S e |
) Vs 2 LEX I T

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete



ER-WM-51 REV. 1/91

Bureau of Y¥aste Management
" . P..GC.Box 8550
Harrisburg, PA 17105-8550
OFFICIAL PENNSYLVANIA MANIFEST FORM

ANU CHEMU IHEHAPEUTIC WASTE.

Form approved.
OMB No. 2050-0039
Expires 9-30-92

1 LAST Vr S CHISTYTIILY VI SN MOTHSUWIALSEy Lall (1T IValivlial RESPUIISE LENET (0UU) 4<4-00UZ 8na the FA UEN (/71 1) (87-4343

P¥3268S Wd

UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Maniftest 2. Page 1 Information in the shaded areas
. . acument No. of is not required by Federal law
WASTE MANIFEST I? ADO.O 43.38:060 :GI? 2 1 4 but Is required by State law.
3. Generator's Name and Mailing Address _ : A..State Manifeflinocumenvt Number - ..
|- GenCorp Inc. d/b/a . GeuCorp Polymer Products ;p/ 5 892644 3
Chambers Ave. Jeannette, PA 15644 ) Rt
| 4. Generator's Phone ( 412 ) 523-5441 : 3 - o
5. Transporter 1 Company Name i 6. US EPA ID Number
Karr Refuse Inc. | H. A, _ 1 7 )
7. Transporter 2 Company Name .. 8. US EPA ID Number - D..Transporter's Photie “(#1L) 446~71737
T LR RCE l < S TE e T " JE. State'Trans. 1D
" ['9. Designated Faciilty Name and Site Address 10. US EPA ID Number A-“F 11 e
Kelly ltnn. Sanitation _ e e F. Transporter's Phone ( . )
?.0., Box 333 Rt. 51 T L G. State Facilitys 1D . ., . -
Elizab&th_.' PA 15645 - | AD® 00 686 34 H. Facility’s Phone (41 £)
ST - T D N ; 12. Contai 13. 14, | =
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) . B womamers - . Total .. Unit | - te No.
. . ) . No. Type Quantity Wt/Vol .
Fo — - — - —
Non~haxardous ester contaminated soil as described in —
FC~1 application subuitted O N ¥ ) -
PP ; ted 01/15/92 3lex|pI3 g2\r
G |b. .
E
N B
A c.
T
o .
R .
d.
J--Additionai Descriptions for Malerials Listed Above .- . - *| K:Handling Codes for Wastes Listed Above
-Lab Pack - ‘Physical State -~ .. . - ‘ - :
a I I ls I c.""_l ] o A PO LendfLll |
o ] I il £ Ty (O A A b d
15. Special Handling Instructions and Additicnal Information
Be special handiing. Menilfest for tracking purpeses only.
In case of emergemcy 24 hour emergency aumber 412-523~5441
16. GENERATOR'S CERTIFICATION: 1 hereby deciare that the ;opgenm of this consignment are fully and accurately described above by proper shipping name and are
classified, pscked, marked, and labeled and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.
If | am a large quantity generator, | certify that | hﬁve ‘a""p'ro?ram in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicall
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human healtK
and the environment; OR, if 1 am a small quantity generator. | have made a gpod faith effort to minimize my waste generation and select the best waste management method that is
il to me and that | can afford. -~ . T
Printed/Typed Name {  |Sigpature N, ra MONTH DAY ., YEAR
) : '11.‘.-:"— E : cq oo - - H 4 " EP I
v Arnold R. Colecchie s ., et W Fla B
7 : porfer 1 Acknowledgement of Receip! 0 :
3 Signature MONTH DAY  YEAR
N
$ ‘ | | ]
0 B ar 2 Acknowieddement of He
8 Printed/Typed Name Signature MONTH DAY  YEAR
E .
R |
E 19. Discrepancy Indication Space
A
C
! .
'l‘ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
T Pejnted/Typgd Name v Signature MONTH DAY  YEAR
D INVE & R B LA

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete



ER-WM-51 REV. 1/01

‘Bureau of Waste Management
; P. O. Box 8550
. . Harrisburg, PA 17105-8550
OFFICIAL PENNSYLVANIA MANIFEST FORM

Form appréved.
OMB No. 2050-0039
Expires 9-30-92

D

) CASE OF N EMICIYTIIVY Ul S/HT IIHIIGHIMILIY Swis stew « s —com-

A | UNIFORM HAZARDOUS

1. Generator's US EPA ID No.. Manifest

WASTE MANIFEST |P . AD 00.43 38,0880 .'|92°°2°,","5"_'§,°}5

2. Page 1
of

information in the shaded areas
is not required by Federal law
but is required by State law.

3. Generator's Name and Mailing Address
GenCorp Ine.
Chambers. Ave.

4. Generators Phone ( 412 )

Jeannette,

d/b/a GenCorp Polymer Products

523~5441

PA 15644

A, .State Manifest: pocument Number ...

‘[5. Transporter 1 Company Name
Rary Refuse iInc.

6. US EPA ID Number

7. Transporter 2 Company Name

I ) : . BO *-. : . i
S S 8. US EPA 1D Number

9. Designated Facility Name and?;ﬁ?;d.;iress"
Kelly Bun Sanitation
P.C. Box 333 Rt. 31

0. US EPA ID Number

PA

. . |[PAD.1.0:0.66.3

"['F; Transporter's Phone (.

. [[G- State Facility’s 1D

. | H. Facility's Phone (612,’)_-#;1-‘ 4..?332 S e |

Elizabeth,,- PA 15037 A
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 1?‘;"","""’:‘_,}' o'r?;'a“n‘y. L w% | Wasts Not
] 0. ype uan olf - S
Son-hazardous ester coutaminated soil as described , N P T
in FC-1 application of OL/15/92 ~ ~— '~ 7 poB|cH 02072, x| T
G |b. s j — e - T
E
IN
E
. 2 ey B
T
o) »
R
d. B [

J. Additional Descriptions for Materials Listed Above .

. ATAR Radnnluts i

LabPack  Physical State _ “Physical State. i
a. L_l | 8 l goEr ¥ . RS : EAT e : “’fdﬁ]ﬁl o

o special handling. Ma
In case of an emergescy 2

15. Special Handling Instructions and Additional Information

frsfent vf.or tracking purpozes oalYy.
4 hour phone number 412-523-5441

16. GENERATOR’S CERTIFICATION: |

classified, packed, marked, and tabeled and are i

and the environment; OR, if | am a small quant

If { am a large quantity generafor.‘ | certify that | have a pro
practicable and that | have selected the practicable method o

hereby declare that the contents of this consignment are fully and accuratel
n all.respects in proper condition for transport by highway according to applicab

ram in place to reduce the yolume and toxicity of w‘as(\é;ger_lerate:d to_the degree | have determined to be economicallx
k treatment, storage, or disposal currently available to me which minimizes the present and future threat to human heaith
ity generator, | have made a gogd faith effort to minimize my waste generation and select the best waste management method that is

described above by proper shipping name and are
e international and national government regulations.

available to me and that | can afford. - -
‘ Printed/Typed Name { |Slgnafure : ;———w\ 7 MONTH DAY YEAR x>
{ R oo N T
Arucld R. Colecchia S S |~/ 717 ~]C

T 1’. |ransggﬂer | xcknowlagemen‘ 0' ng! OI ﬂalﬁals

g Printed/Typed Name Signature MONTH DAY YEAR |&J
N

s L1 1

o . Transporier owledgement O Pt of Matenia “
R Printed/Typed Name Signature MONTH DAY  YEAR |pv
£

R ] L1 ‘
F 19. Discrepancy Indication Space <&
A )
C

i

||' 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

T Printed/Typed Name Signature MONTH DAY YEAR

Y ) A

L1 1

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete



Bureau of Waste Management

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS

. AND CHEMOTHERAPEUTIC WASTE.

In case ot an emergency or spill Immediately call the National Response Center (80U) 424-55UZ ana the PA UEH ((17) 7187-4343

P.‘O. Box §550 Form approved.
£ _— Harrisburg, PA 17105-8550 OMB No. 2050-0039
ER-WM-51 REV. 1/91 OFFICIAL PENNSYLVANIA MANIFEST FORM Expires 9-30-92
AZA 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
A | UNIFORM H RDOUS P A D 9 Q 4, 3 3 8 5 g og9- 5“"5""‘{“ of 1s not required by Federal law
WASTE MANIFEST I I but is required by State law.
3. Generator’s Name and Mailln Address A sme Manifest Document Number.
GenCorp Inc. /a GenCorp Polymer Products Jt '
Chambers Av-. _Jeannette, PA 15644 W AE
0 3 T Tany
4. Generator's Phone ( 412 ) 523-3441 =
‘{5, Transporter 1 Company Name ' 6. US EPA ID Number
Rarr Refuse Ine. | - M. A.
7. Transporter 2. Company Name & . 2.+ .. 8 USEPA ID Number
9. Designated Facillty Name and Site Address — 10.US EPA ID Number s B ‘
tsuy" Bun Sanitatien . S h F. Transporter's Phone ( ... ) o
P. 0. Box 333 Rt. Si "G.State FacilitysID .- . :
Elizabeth, : PA _13644 (T 57 I PADL 00 663 4 H. Facility's Phone (QIZ) 3&#—-3332
- -12. Containers - 18 4. [ Sl TR
11. US DOT Descrlpllon {including Proper Shlpplng Name, Hazand Class, and ID Number) . .+ Total : Unlt ~: Waste No. :
No. Type Quantity Wi/Voll -
& kon—haxardous estear contaminated sei}. a8 dascrib«d o
in FC~1 application of &2 01/15/%92 . .. . - ... - cCHy T
03°M | Do
G |b.: - ’ : .
E .
N
E
2 c
T
(o] o
R
d.
J. Additional D_escﬂpﬂons for Materials Listed Above . G At TR i K. Handnng Codes for Wastes Listed Above . =~
Lab Pack j-“,«"- Phésleal State - Lab Pack Physical State 11}_ .
- ) : a_ Cc.
o || ] - S 0 A e 2 -
o || [ d. I_I |___’ e " b, “ld
15. Special Handling Instructions and Additional Information
Ho specisl handling. Msnifest for t:mckiag purpogas smly.
In case of an emergency 24 hour emergency sumber 412-5323-5441
16. GENERATOR'S CERTIF'CAT!ON 1 hereby declare that the contents of thls consignment are futly and accurately described above by proper shipping name and are
classified, packed, marked, and labeled and are ln all respects in proper condition for transport by highway according to applicable international and national government regulations.
if t am a large quantity generator | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicall
practicable and that { have selected the practicable method of treatment, storage, qr-disposal currently available-to me which minimizes the present and future threat to human heait
and the environment: OR, if | am a small quantity generator. | have made a googrtaith effort to minimize my waste generation and select the best waste management method that is
available to me and that | can afford. -
Printed/Typed Name s:'gnature . 5 __;iv- SR { - MONTH DAY ; XEAR | 3
AT VRT o T
v Armold R. Colacchia A A A & SR LS, ¢ /I / {/ 17 e
T 17. Trans; oW ment of Receipt O I3 al -
R _Printed/Typed Name Signature .‘,x” MONTH DAY vear | QY
N PRI . D - ol ] | | &
8 . Transporter oW iement of of Malerials e (_{
R Printed/Typed Name Signature - MONTH DAY  YEAR |IN,
E
R | (s
F 19. Discrepancy Indication Space o
A Lo}
Cc
1
II- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
T Printed/Typed Name Signature MONTH DAY  YEAR
Y
] | ]

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsotete



i e i e A LA AR LR T LI TREA RSl ol g AND CHEMd‘I’HERAPEUTIC WASTE.
Bureau of Waste Management .

_P. 0. Box 8550 T Form approved.
Harrisburg, PA 17105-8550 . OMSB No. 2050-0039
OFFICIAL PENNSYLVANIA MANIFEST FORM Expires 9-30-92
A ] UNIFORM HAZARDOUS - 1. Generator's US EPA ID No. Mlnlfolﬂ . 2. Page 1 Information in the shaded areas
I t ired by Federai |
WASTE MANIFEST | P42 00 43 38 0 009 2017 | o bt 18 recuired by State i,

3. Generator's Name and Mailing Address ’ A. State Manifest Document Number
GenCorp Inc. d/b/2 CGenCorp Polymer Products pl\/ il ' ' :
Chambers Ave, Jeannette, PA 15644 - . 70
4. Generator's Phone ( 412 ) 5235441 o

5. Transporter 1 Company Name 6. US EPA ID Number v e ira
Karr Refuge Inc. 1 . . H. A, PA- |

7. Transporter 2 Company Name 8, USOEPA 1D Number ' '~D;,~'I|"anspor|el’s‘Phone (RA)

I o

9, Designated Facility Name and Site Address

, 1oi T3 EPA‘ID .Nun;ber ‘PA- ;
! Felly Run Sanitation . S . - | F..Transporter's Phone . (-
. P. 0. Box 333 2 2t. 51 o U _G._State Facility's ID .
Blizsbeth, PA 15037 . .. . .. IE'-;A.-D 1.00.663 A [H:Faciitys Phone (#13
. B - L : e - 12. Containers 1% -
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) e . - .- Total
: o No.. Type Quanﬂty
Non-hazardous ester contaminated goil as described ' JERT
in FC-1 application of O1/15/92 - - ~ . . S [~ ‘
G o 1
£ _
N
E
. 2 ry
T
o .
R
d. )

R i K.. Handling Codes for Wastes Listed Above - ¢4

J. Additional Descrlpﬂoné for Materials Listed Above T A gl e
Lab Pack Physical State - T Physical State

a || [ cI_J I o lemdeny | -
o | L s ml ¢|_J N b e

15. Special Handling Instructions and Additional Ibn!ormatlon -,

Ao gpecis! handling. k" 'H&nifeaf for trscking purpeses only
In case of an emergency 24 hour phone number 412-523-5441

16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.

) If | am a large quantity generator, ! certify that | have a pro?ram in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicali
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human heait
and the environment; OR, if 1 am a small quantity.generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is

available to me and that | can afford.

Printed/Typed Name : | Signature o I MONTH DAY  YEAR

v i ,,-"."" e . . . SR S l . "’l S I P
T -
2 Printeti/Typed Name Signature . MONTH DAY YEAR
N
y L1 1
0 3 I’ﬂw er oW )
'1‘. Printed/Typed Name Signature ) . MONTH DAY  YEAR
1 .
R L1
F 19. Discrepancy Indication Space
A
C
1
Il' 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
T Printed/Typed Name Signature MONTH DAY  YEAR
v = (fePeel. :

Dy pa/e S febe - _ I 1

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete
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ER-WM-51 REV. 1/91

Bureau of Waste Management
' . P. O.Box 8550
Harrisburg, PA 17105-8550

OFFICIAL PENNSYLVANIA MANIFEST FORM

Form approved.
OMB No. 2050-0039
Expires 9-30-92

Swwprwetww w wetem. yw——p e s s -

D S

I CASE Ul all GIHISIYTIILY U1 s simnnvsmiuiery v

A | UNIFORM HAZARDOUS

. WASTE MANIFEST

1. Generator's US EPA 1D No.

JPADOO4 3 3800 03 T 8| o

Manifest 2. Page 1

Information in the shaded areas
Is not required by Federal law .
but is required by State law.

3. Generator’s Name and Mailing Address

_GenCorp Inc. d/b/a GemCorp Polymer Products
‘PA 15644

A. State Manifest Document Number .

Te A o

7. Transporter -2 Company Name

- 8. US EPA ID Number

Chambers Ave. Jeanuetts, Sl Gen D -
4. Generator's Phone ( 412 ) - 523-5441 S «2&990&338000 )
‘I'5. Transporter 1 Company Name 6. US EPA ID Number C. State Tga"’- o
Xarr Refuse Inc. | N. A. TPAS” 1 L;
. D. Transporter's Phone (#i &) .-

9. Designated Facility Name and Site Address
Relly Run Sanitation

P. 0. Box 333 Rt. 51
Elizabeth, P4 15037

|2 AD 1006 63

Sl : .~ Y E.State Trans. ID--
10. US EPA ID Number - 1+ PA--

-F.. Transporler;sv,l?hone ()

| G. State Facllity’s ID

A [H. Facility's Phone (L&

: - . 12. Containers - 13. 14. | I, v
11. US DOT Description (/nciuding Proper Shipping Name, Hazard Class, and ID Number) R . - Total Unit | - - waste No."
: No. Type Quantity Wi/Voll .

* Noen~hazardous ester contaminated soil es describad
in FC-1 applieation of 01/15/92

(9_0563

77,4

T

o
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o

J. Additionat Descriptions for Materials Listed Above - . -

" Lab Pack " Physical State

K.. Handling Codes for Wastes Listed Above

‘I..a![)jlck‘ Pliyfmj'ﬂe’- C L) L a.f Landf1ll |

15. Special Handling Instructions and Additional Information

%o special handling. Manifest for trackiag purposes only.
In caze of ap emergency 24 hour emsrgency number 412~523~5441

practicable and that | have selected the practicable method o?
and the environment; OR, if | am a small quantity generator,

16. GENERATOR’S CERTIFICATION: | hereby deciare that the contents of this consignment

classified, packed, marked, and labeled and are in all respects in proper condition for.tral

nsport by highway according to applicabYa

are fully and accurately described above by proper shipping name and are
international and national government reguiations.

1f 1 am a large quantity generator, | certify that | have a program in place:to reduce the volume and toxicity of waste generated to the
treatment, storage, or disposal currently avaitable to me which minimizes the present an
I have made a good faith effort to minimize my waste generation and select the best waste management method that is

degree | have determined to be economicallx
d future threat to human healt

available to me and that | can afford. -
Printed/Typed Name Signature 5 MONTH DAY YEAR p o
V| Arneld R. Colecchis BT B | 15 ~le
T 17, Vran ef 1 Acknow ment o of Matenal . : .
R Prigted/Typed Name Signature MONTH DAY YEAR |{¥F
N
g L1 1 4
o] ; lransporier {L
§ Printed/Typed Name Signature MONTH DAY  YEAR -
: | L1 1 -
£ 19. Discrepancy Indication Space &
A N
C
1
ll- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
T ed/Typed Nang Signature MONTH DAY YEAR
Y \(
Ly Ve Sf%d? cE - I T -
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In case of an emergency or spill immediately cali the National Response Center (800) 424-8802 and the PA DER (717) 787-4343

ER-WM-51 REV. 1/91

Bureau of Waste Management
P. O. Box 8550
Harrisbi:rg, PA 17105-8550
OFFICIAL PENNSYLVANIA MANIFEST FORM

Form approved,
OMB No. 2050-0039
Explres 9-30-92

A UNIFORM HAZARDOUS 1. Genegatqr's UUS EPA ID No Manitest 2. Page 1 Information in the shaded areas
P AB'CTEVINE 00 9 oty t Is not required by Federal law
WASTE MANIFEST I L N U N I Y ° but is required by State law.
3. Generator's Name and Mailing Address - A..State Manifest Document Number R
GenCorp Inc. d/b/a GenCorp Polymer Products ~ g
Chanbers Ave. Jeannetts, PA 15644 T A A
4. Generator's Phone (412 ) 523"5&‘1 2 ’%
5. Transporter 1 Company Name 6. US EPA ID Number
Karr Refuss Inc. l .. K. A, . “PA-
7. Transporter 2 Company Name S 8. US EPA ID Number D.:Transporter's Phone
S T 3 l L . ‘E. State Tians. ID
9. Designated Facility Name and Site Address 10. US EPA 1D Number SEPAC I 1
Kally Exl Run Saniga;ion - T L .| 'F. Transporters Phone (
?. O. Box 333 Rt. 51 —-. . . . . e .G_‘.psxatevl-'acl_l!fv_'?ilb L et e et
ﬂi“betht . PA 15037 - ' IP ) A b . 1 06 , 6 , 6 . 34 : H.-Facility's Phone. (&4 ) - I85—7382Z i
’ " . 12. Containers R L 14, [ =5 5, 0
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) . .. .. o ...~ - Total Unit | "+ waste No.
‘ No. Type Quantity Wt/ Vol :
a. ; -
Hon~-hazardous estaer contaninated soll as dezeribed in R e e
FC-1 appliecation of 01/15/92 R ' 9 o) ol %(g/ / g T [N R
. 704 - D 1 )
Gl - - . T
E -
N
E
R.
A C.
T
(o]
R
d.
J. Additional Descriptions for Materials Listed. Above. - . ..~ . Lo e e ey iR ..2:.4:K.. Handling Codes for Wastes Listed Above
Lab Pack Physical State oS T Lab Pack .Physical State - T e ’
ol | s | . P I g e e |aLand£111 N
b. l l I oo l R d I | l l |b. * d.
15. Special Handling Instructions and Additional Information
#o0 special handiing Hanifest for tracking purposes only
1n casze of an emergency 24 heur phone number 412-523-5441
16. GENERATOR’S CERTIFICATION: 1 hereby declare that the contents of this consignment are fuily and accuratelr described above by proper shipping name and are
classified, packed, marked, and labeled and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.
I1f | am a large quantity generator, | certify that 1 have a pro?ram in place to reduce the volume and toxicity of waste generated _to.t-he degree | have determined to be economicall
practicable and that | have d practicabl hod of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human heaitl
and the environment; OR, if | am a small quantity generator. | have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that | can afford. - . o o . -1
Printed/Typed Name QSIgnature L Hoew — . MONTH DAY . YEAR a
V| Araold B. Colecchl PR o Ll ¥F:xrl- £ 7lc
T : porter T Acknowiedq erials KL
ﬁ Jnﬁ% N: Signature MONTH DAY YEAR |{J
N
s € | ] ] o
0 8. Transporler 2 Acknowie 1
; rinted/Typed Name ‘| Signature MONTH DAY YEAR h
E .
R I -
F 19. Discrepancy iIndication Space C
A Ca
C
l .
ll- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
T /ﬁed/mmd Name L@( Signature MONTH DAY  YEAR
Y (ANE S HEP 105119
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Oepartmaent of STO RAGE SYSTEM REPORT FORM Bureau of Water
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